MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041578.
DEPARTMENT OF PUBLIC MEALTH AND WELFARE *)° , v . =
%onnra{sm‘; AMENDED Regisiration Di:!:ic: -I:o. ______ :‘_‘_A _d_lB_.Primarv Registration District No. __}%3___Hegimar'q NTLQQ:S_Z_“ STATE FILE NUMBER
Pk oy 31 196 Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STAYEMiSSOHri - b.. COUNTY admirsion}

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own  St. Louis 25 yrs 3N St. Louim Yo NeDl

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limires d. STREET {If cumside, give location) Reside on Farm
HOSPITAL OR ADDRESS

nstution  Jewlsh Hospital Yes O No [ L4518 Blair YO Nofg

Vv$ 300
Rev. 4/359

ATE AMENDED

3. NAME OF DECEASED First Last 4, DATE Month Day Yoor

(Type ar print} . OF
Sigmand Bof fman DEATH  October 20, 1963
5. SEX . 6. COLOR OR RACE 7. Married F1  Never Martied [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_
Male Whlte Widowed E Divorced [ U ] own Ab. 78 Momhsl Days | Howurs Min.

102, USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CIVIZEN OF WHAT COUNTRY

during st obworking life, even if retired)

FaiTer™ Garment Mfgr. Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Hoffman Unknown Fannie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address

{Yes, no,ﬁrounknown)l (IF yos, glﬂowﬁreor dates of servi JEWiSh Ce:ﬂg_r FOI‘ Aged hSIB Blair Ave .

18. CAUSE OF DEATH (Enter only one cause per line ETWEEN

@l Hﬁ‘:ﬂ] I. DEATH WAS CACUAUSEB(\;; A “ é r_\a Ich;i‘ré'lvglhao DEA;"H
waigfh, ; LD-BHOMV 4/‘/‘\}' Ui":a— /&AAfAJW{

L2000
DUE TO (c}

_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART I, 1 daceasad was female was
disease condition given in PART | {a) thare & pregnancy in last 90 days.

ID Yes l O No ‘ 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
i o a a

PERFORMED?
YES ] NO

20c. Time OF Houl Month, Day, Year
INJURY a.m.
p-m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bldg., eic.)
NOT WHILE AT WORK (J 4 ,

¥l 2 P
21. | attended the deceased from Iolvo /63 /%%Lcnd |ast uwh@ive on b/wf/éi

1
/ 0 Jj”' 0 m on the date sisfed sbove, and to the best of my knowladge, ‘um the cavses stated.
v 22c. DATE SIGNED

A Lo T Ford TEl P S 2ol it i

Z3a. BURIAL, CREMATION] | 23b. DATE {/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (frare) /7
" REMOVAL (Specify)

mova 10/22/1963 Chesed Shel Emeth Uni

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCA‘l. REG.
Berger Memorial 4715 McPherson Avenue 0CT 22 1963

[Licensed Embalmer‘s Statement on Reversa Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




\

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

k]

-

in
.

Licens:j‘é No. jé?aé‘/Z?

P. O. Address

his OWN HANDWRITING. (Failure to comply




